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Why do women need to know about heart disease & stroke?

Because if current trends continue, it will kill almost 1 in 2 of them.
More women die from heart disease and stroke than from the next 16 causes of death combined. *

Because when heart disease strikes, it may not give a warning.

The Framingham Heart Study found that two-thirds of sudden deaths due to coronary heart disease
in women occurred in those with no previous symptoms. For these women, who may not make it to a
hospital, primary prevention is the only solution. 2

Because women are under-diagnosed and under-treated for heart disease.
Gender differences in the symptoms of heart disease, and lessened accuracy of diagnostic tools,
contribute to this problem.2

Because women can take action to reduce their risk.

Changes in lifestyle can reduce a woman’s chance of developing heart disease or suffering a stroke.
Research has shown that reducing the number of risk factors significantly diminishes the risk of CVD.
For example, if a woman has three risk factors (such as high blood cholesterol, smoking, and
overweight) the risk is 20 times as great as that for a person with no risk factors; if she has two risk
factors, the risk is 6 times as great.3

Because women can take action to protect their families.

Heart disease begins in youth.4 In addition, adult children of women with premature coronary heart
disease may be at greater risk than those of men with CHD. These adult children also may have a high
prevalence of modifiable risk factors, and may not believe themselves to be at risk of heart disease.”

Multiple factors contribute to heart disease & dtrokerisk

Resear ch shows that elevated blood cholesterol, smoking, high blood pressure, and lack of
regular physical activity raise therisk of heart disease and stroke. Other factors, such as having
uncontrolled diabetes or being overweight, also increase risk.

IN CALIFORNIA

Smoking is more prevalent among African American women than among any other race-gender
group. 26.8% of African American women in California smoke, as opposed to 19.2 % of white women.®

High blood pressure is more prevalent in African American women (35%) compared with
Latino (25%) White (23.7%) and other women (21.5%). 6

Diabetes is more prevalent among African Americans (14.5%) than any other ethnic group
(Hispanics-12.9%; Whites-4.3%; Other- 7.6%). 6

Obesity is prevalent among 42.7% of Latino women and 40.2% of African American women, as
opposed to 24.2% of White women.®



What can be done to reduce
women' s risk of heart disease & stroke?

Community-based CVD risk reduction efforts can influence behavior on a broad scale.’

INDIVIDUALS

* Can modify their lifestyles by not smoking; eating a lowfat, high-fiber diet; controlling high blood
pressure; maintaining a healthy body weight, and staying physically active.’

COMMUNITY ORGANIZATIONS that include or serve women

* Can make changes to foster a heart-healthy environment.® For example, they can prohibit smoking on
the premises, serve low-fat foods at community events, or allow flex-time to encourage exercise.

HEALTH CARE PROFESSIONALS who serve women

* Can fully implement the medical screening and counseling recommendations contained in the
Clinician’'s Handbook of Preventive Services, 2 Edition, using materials such as “Put Prevention Into
Practice,” a tested model to remove barriers for preventive screening.9

WOMEN’S ADVOCATES

¢ Can help politicians, the media, and other key decision-makers understand that comprehensive heart
disease and stroke prevention efforts must extend beyond treating late stage disease.™ It is also
necessary to address barriers such as access to nutritious foods, recreational space, and health care.
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